BRAIN EXPLORER AND TWO MODIFICATIONS OF ALL¬ 
PORT’S SPECULUM. 

Dr. Haroi,d Gifford, Omaha. 

The brain explorer is meant to supply a want which I have long 
felt when operating for brain abscess. The uncertainty which at¬ 
tends the attempt to open an abscess with a knife or aspirating 
needle when no flow of pus follows the introduction of the in¬ 
strument has led to the practice of following this by the introduc¬ 
tion of a pair of forceps more or less in the track of the original 



Figure 1. Allport-Jansen mastoid retractor with off-set branches and 
somewhat slightly sharpened points. 

puncture in the hope of opening a wide enough passage for thick 
pus to escape. This procedure, while sometimes successful, is so 
brutal that it does not appeal to the average operator except as a 
last resort. The brain explorer is a pair of knives which can be 
introduced as one blade, as far as the operator thinks necessary, 



Figure 2. Retractor for tying the jugular. 

and then spread as little or as much as may be desired. If no pus 
follows they can be pushed in farther and the separation again 
tried; thus proceeding to as great a depth as may be thought jus¬ 
tifiable, with the certainty that no abscess which has been pierced 
by the points will be concealed by the closing in of the tissues. 

The smaller of the speculums is a slight modification of the All¬ 
port speculum as modified by Jansen; the change consisting in set- 
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ting the branches off a quarter of an inch from the main plane of 
the instrument and slightly sharpening the points of the teeth. This 
gives the instrument a hold which is desirable in swollen tissues. 
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Figure 3. Braiji explorer. The figure shows the points blunter than they 

really are. 


The other speculum is for use in tying the jugular and will, I 
think, commend itself to any otologists who have done this opera¬ 
tion themselves. The instruments are made by V. Mueller and Co., 
1775 Ogden Avenue, Chicago. 

567 Brandies Building. 


INSTRUMENT FOR SEPARATING THE VOCAL CORDS AND 
OPENING THE MOUTH OF THE ESOPHAGUS.* 

Dr.- R. C. Lynch, New Orleans. 

This is adopted from the long nasal speculum of Killian. The 
blades separate 1£4 inches at the top, are nine inches long, and the 
screw will retain the blades in the required position. 

I use it for separating the vocal cords while the patient is sus¬ 
pended on the Killian-Albrecht apparatus. With it I can see into 
the trachea without a tube, can determine the location and extent 
of attachment of sub-glottic and tracheal tumors, can use a mirror 



for examining the under-surface of the vocal cords and the walls of 
the trachea, remove foreign bodies attached to the vocal cords, or 
floating free in the trachea. 

A peanut in the trachea of a child, 14 months old, was very nice¬ 
ly removed this way. The instrument can be used for looking into 
the mouth of the esophagus and thus facilitate the location of webs, 
tumors, foreign bodies high up, and strictures in this region. 

624 Gravier Street. 

•Presented at the Eighteenth Annual Meeting of the American Academy 
of Ophthalmology and Oto-Laryngology, Chattandoga, Tenn., October, 1913. 

















